
When a lumbar puncture obtained fluid, the Diplococcus intra-
cellulafis was usually found. In some of the cases of the type
described by Still no diploeocci were found, but there is no

support of the view that the cases of the Still type are tubercu¬
lous. Lumbar puncture is not curative; it does not prevent
relapses and it does not prevent the development of severe

symptoms. It is indicated in infants and young children and
is curative in those cases in which the development of hydro-
cephalus is to be expected. Injection of fluid into the sub-
arachnoid space was found unsatisfactory therapeutically.

Esophageal Stricture.
Drs. James Tyson, Edward Martin and Joseph Evans read

a paper entitled "Two Cases of Spasmodic Stricture of the
Esophagus with Sacculation Treated by Dilation and Later by
Gastrostomy." The first patient was a man, aged 33 years,
who had had dysphagia since he was 12 years old. He came
of a tuberculous and neurotic family and was himself of a
neurotic temperament and an irregular liver. He was able to
overcome the spasm at the cardiac end of the stomach after
eating by drinking large quantities of fluid and swallowing
forcibly many times. By potassium iodid and salol it was
shown that there was no passage of food into the stomach
when it was not forced in in the way just described. When
food was forced into the stomach the motor power of the organ
and the absorption were found normal. The patient had a

right floating kidney, gastroptosis and a slow pulse. The sec¬
ond patient was a woman, aged 33 years, who first felt a chok¬
ing sensation behind the sternum two years ago. The attacks
of choking increased so that only fluids could be swallowed,
solid food being regurgitated. She became weak, emaciated
and nervous. Martin first tried to dilate and paralyze the
esophageal opening into the stomach by having the patient
swallow an instrument, devised by himself, constructed like an

urethral dilator, which was opened and withdrawn. This gave
some improvement for a time, but soon the condition returned
as bad as before. A gastrostomy was then done and the pa¬
tient is now being fed through the wound.

Idiopathic Dilation of the Esophagus; Cardiospasm.
Dr. Bertram W. Sippy, Chicago, reported the ease of a

woman, aged 37, who had complained of dysphagia and vomit¬
ing for five years. She was thought to be hysterical. She lost
weight and, after a diagnosis of pyloric obstruction, gastro-
enterostomy was performed. Following the operation there
was less pain, but the patient did not gain in weight and soon
the old symptoms returned. A gastrostomy was done, but the
patient became weaker and died in a toxic condition. The
specimen was exhibited. The esophagus held 500 c.c. ; there
was no anatomic stricture; the lower inch of the tube was not
dilated; the wall of the dilated portion was hypertrophied.
There was no pyloric obstruction.

discussion.
Dr. Francis P. Kinnicutt, New York City, exhibited a

specimen from a patient who died of the same condition. The
esophagus held 1,800 c.c. There was no anatomic cause for
the obstruction. The stomach was dilated and dislocated; the
pylorus was moderately stenosed. The patient had suffered
from dysphagia and régurgitation for 20 years. He died of
inanition.

Dr. E. G. Janeway, New York City, showed the skiagraph
from a patient who had had dysphagia with hemoptysis for 20
years. Some food was regurgitated with the blood, which led
to the exclusion of tuberculosis and the discovery of the di¬
lated esophagus, which held from 500 to 800 c.c. A test meal
withdrawn from the esophagus showed a moderate amount of
lactic acid acidity. A test meal withdrawn from the stomach
showed the presence of free hydrochloric acid and peptones.
He also referred to the case of a girl who, since infancy, has
been able to retain 10 ounces of fluid in her esophagus. By
percussion in this case he was able to get dullness along the
vertebral column when the esophagus is distended with food
and tympany when it is empty. He said that Dr. S. J. Meltzer,
New York City, was the first to describe these cases and to ex¬

plain the mechanism of their production in 1888.
( 7 be continued. )

Therapeutics.
[Our readers are invited to send favorite prescriptions 01

outlines of treatment, such as have been tried and found useful,
for publication in these columns. The writer's name must be
attached, but it will be published or omitted as he may prefer.
It is the aim of this department to aid the general practi¬
tioner by giving practical prescriptions and, in brief, methods
of treatment for the diseases seen especially in every-day prac¬
tice. Proper inquiries concerning general formulae and out¬
lines of treatment are answered in these columns without
allusion to inquirer.]

Cold Abscess.
The treatment of cold abscesses, according to Prof. Lan-

nelongue in Med. Press, should be at first directed toward the
general condition of the patient. Sea air, nourishing food and
cod-liver oil are of service. Locally the best treatment is
tapping, followed by an antiseptic injection. Different liquids
have been employed by the author, such as tincture of iodin,
zinc chlorid, silver chlorid, camphorated naphthol and iodoform
in ether. The last two are preferably used. Before tapping
the abscess the parts should be washed with soap and water
and finally with alcohol. The point at which the trocar is in¬
serted is of importance; it should be selected a little beyond
the limits of the abscess so that before penetrating into the
cavity the instrument should pass through healthy tissue.
This point should be situated at the highest part of the abscess,
and not in the lowest, as in ordinary inflammatory suppura¬
tions. In observing these precautions a secondary fistula may
be avoided. After anesthetizing the point chosen with chlorid
of ethyl or a solution of cocain (1-100) the trocar is inserted
slowly until the cavity is reached, when it is withdrawn, leav¬
ing the cánula. After the cavity has been drained the anti¬
septic fluid should be injected. It must be remembered, if
camphor naphthol is used, that it is not an inoffensive prepara¬
tion, and accidents may happen. The dose should not exceed
half a dram (1.00).

If iodoform in ether is used, one dram (4.00) may be in¬
jected slowly to avoid pain, and after the ether has evapor¬
ated the powdered iodoform remains in the cavity, when a

small piece of sterilized gauze may be inserted and held in
position by collodion.

Vesicular Eruptions.
Bazin, in an abstract in N. Y. and Phila. Med. Jour., recom¬

mends the following combinations containing mercury sub
sulphate in the treatment of vesicular eruptions:

R. Hydrarg. subsulph.3ss 2|
Olei amygdalae dulcís .3iiss 10|Adipis.J5Ü 60|

M. Ft. unguentum. Sig.: To be applied locally; or:

R. Hydrarg. subsulph. (Turpeth mineral)
.gr. xv 1

Glycerini
Olei amygdalae dulcís, ää.3i 4
Adipis .3iss 451

M. Ft. unguentum. Sig.: Apply locally.
Scabies in Children.

The following combinations are recommended by Jour, des
Pract. in the treatment of scabies in children :

R. Sulphuris precip.3i 41
Potass, carb.3ss 2|
Olei amygdalae
Aq. destil., ää.3ss 2|
Adipis .3vi 24|

M. Ft. unguentum. Sig.: Apply locally.
To soothe the skin previous to applying the foregoing oint¬

ment the following is of service applied locally:
R. Zinci oxidi

Amyli, ää.3v 20|
Liq. petrolati.3x 40|

M. Sig.: Apply morning and evening.
Tonsillitis.

J. Scott Brown, in Med. News, considers a large percentage
of the ca=es of chronic tonsillitis to be of rheumatic origin.
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He treats locally and internally with the tincture of the chlorid
of iron and locally also with formalin and iodin sprays, keeping
the nasal passages cleansed out with Dobell's solution em¬

ployed in the form of a douche. In acute cases he administers
calomel in broken doses until the desired effect is produced,
after which a tablet containing the following ingredients are
administered:

R. Tinct. aconiti rad.gtt. 1/5 012
Tinct. bryoniœ
Tinct. belladonna!, ââ.gtt. 1/10 006
Hydrarg. iodidi rubri.gr. 1/100 0006

M. Ft. tabla No. i. Sig. : One such tablet every hour to
an adult until eight are given.

Alternating with the foregoing quinin is given in one grain
doses for eight doses.

As a spray the following is recommended by the author:
R. Formalin (40 per cent.) .m. iii 20

Glycerini.3ii 8
Aqua? q. s.ad.Si 30

M. Sig.: As a spray three times a day; and:
R. Formalin.gtt. iii 20|

Glycerini .3vi 241
M. et add:

Tinct. iodi .gtt. xx 1130
M. et add:

Alcoholis .3iv 151
Aqua? q. s. ad.Jiv 1201

M. Sig.: To be used as a spray following immediately the
first spray.

As a gargle a solution of alcohol in water in the desired pro¬
portions may be employed three or four times daily, increasing
or decreasing the amount of alcohol as is indicated in the in¬
dividual case.

The Care of Children's Teeth.
As a mouth wash to prevent the decay of teeth the following

combination is recommended by Western Druggist:
R. Acidi tannici.3ii 8|

Tinct. iodi ·..3i 4
Pot. iodidi.gr. xv 1
Tinct. myrrhse.gtt. Ixxx 5
Aquas rosai q. s. ad.Svi 180

M. Sig.: Rinse the mouth thoroughly with this solution
two or three times daily to prevent the decomposition of food
particles and consequent caries of the teeth.

In cases where it is thought desirable to attempt to counter¬
act a tendency toward loosening of the teeth the following
mouth wash is recommended:

R. Acidi benzoici .gr.  65
Thymol.gr. i 06
Acidi salicylici .g1"·  30
Tinct. eucalyptus.gtt. xlv 3
Aquai q.s.Svi 180

M. Sig.: One teaspoonful in water to rinse the mouth every
two or three hours.

The teeth should be cleansed at least once daily after the
last meal, using at the time a little tooth powder or a little
soap or precipitated chalk, after which the mouth should be
thoroughly rinsed.

To Purify the Sick Room.
The following antiseptic combination is recommended as a

vapor in the sick room:

R. Eucalyptol .3iiss 101
Olei thymi
Olei limonis
Olei lavendulae llor., ââ.3i 4|
Alcoholis .Siv 12Q1

M. Sig.: One teaspoonful to be floated on a pint of boiling
water and allowed to evaporate.

Hepatic Colic.
According to an abstract in Amer. Jour, of Med. Sciences,

the indications to be met in the treatment of hepatic colic is
to relieve the pain; to facilitate as much as possible the passage
of the calculus; to prevent complications. The pain may be
relieved by the hypodermic use of morphin and atropin, guard¬
ing the use of the latter preparation when there is a tendency

to collapse. To patients who do not bear morphin well, chloro¬
form may be given to the obstetrical degree, or if there is no

vomiting the following combination:
R. Chloralis .3ss 21

Syr. menth. pip.îi 301
Aq. chloroformi .Jiii 901M. Sig.: Two dessertspoonfuls every fifteen minutes until

relieved. When the stomach is too irritable the chloral may
be given per rectum as follows:

R. Chloralis .3ss-i 2.-41
Aq. bullientis.3iiss 101

M. et add:
Ovi vitelli (one)
Viniopii.m. xv 11
Lactis .Svi 180)

M. Sig. : To be used as an enema.
Ether and turpentine on the one hand and olive oil and gly¬

cerin on the other, are the usual remedies employed to facili¬
tate the passage "of the stone. The latter are more fre¬
quently employed. To overcome the disagreeable taste of the
olive oil, it may be stirred up with a little ale or to it may be
added a little-menthol or a few drops of the essence of bitter
almonds or anise. The quantity of the oil should range from
four to eight ounces. Glycerin is more pleasant to take, but
less effective. Hot water bags applied externally are of great
value in relieving the spasm of the duct.

Disturbance in the circulation and heart failure is the chief
complication of hepatic colic. To combat it, it is recommended
that spartein be substituted for the atropin. Chloral should
not be given where collapse is threatened and in case such
should occur hypodermic injections of camphor are recom¬
mended. To prevent accidents to the biliary passages the use
of purgatives should be avoided and all food suspended until
the pain has ceased for several hours. Surgical interference,
of course, is imperative if rupture of the bile passages occurs.

Hyperchlorhydria.
The mechanical difficulty some patients experience in taking

magnesia, bismuth or charcoal in the powder form is appreciated
by R. M. Harbin of Rome, Ga., who writes to The Journal and
recommends the following serviceable mixture in the treatment,
of hyperchlorhydria:

R. Strontii bromidi.3iss 6|Carbo ligni.5i 4 j
Bismuthi subnit.3iv 15|Lactis magnesia; .3¡ü 90
Aq. menth. pip. q. s. ad.Jvi 1801M. Sig : Shake and take one tablespoonful one hour after

meals.
If an antiferment is indicated the mild chlorid of mercury

should be given in divided doses.

Medicolegal.
When Is the Question as to Injuries One for Experts Only?—

The Supreme Court of Oklahoma holds, in Willet vs. Johnson,
a personal-injury case, that, where the injuries are of such a
character as to require skilled and professional men to deter¬
mine the cause and extent thereof, the question is one of sci¬
ence, and must necessarily be determined by the testimony of
skilled professional persons, and can not be determined from the
testimony of unskilled witnesses having no scientific knowl¬
edge of such injuries.

The Weighing of Dying Declarations.—The Court of Appeals
of Kentucky says, in the homicide case of Commonwealth vs.

Lawson, that it fully recognizes that the question of the ad¬
mission of dying declarations is primarily for the determination
of the court, but this only relates to the question of the ad-
missibility of the evidence; in other words, whether or not the
condì.ion of the decedent's mind, with reference to his death,
is such as that the awfulness of his situation will supply the
sanctity of an oath. After the testimony is in, the weight that
is to be given it, either in part or in whole, is for the de¬
termination of the jury. The defense may impeach the cred¬
ibility of the declarant, may show that he made a different
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